MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEFARTMENT OF PUBLIC HEALTH AND wELFARE (042
iyfra: jatry - ——-_Primary Regiatration District No
sornorvmr  ameoo | EVUEAHER 31963 —
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY a. . admission,
Buchanap STATE Mo b. COUNTY Buchan e )
b. COITEY (If outside corporate limits, give TOWNSHIP only) Length of stay In b . CITY Inside Limirs
rown St. Jose ph ’ Slyrs om St Joseph ) Yos [lf No O

€. FULL NAME OF {If NOT in hospital, give location) Insida Limits d, STREET é cuttide, g-ve locahan] Resids on Farm

?&ﬁ“{n\}.&l 123 Ar iz ona Yes [ No [ ADDRESS 237 W O. Yos [1 No Dx

X RAME OF .DE-)CEASED First Middle Last 4, DATE Month Day Year
pe or prin
v Mary Frank o%m Dec 17,1963

. SEX 6. COLOR OR RACE 7. Married Nevar Married [] DATE BIRT 9. AGE [lasy birthday) | IF UNDER t YEAR IF UNDER 24 HR
Fema le te Widowed Divorced [J M&F x 18&;8 ?5 . Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY

king life, if retired

Hrsgurg:a éﬂa 6ger even if retired) Home R Omania U -S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF %USBAND OR WIFE
Unk Unk none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

. no, k f yes, gi d f servi
{Yes, no, Huon nown) | (If yes, give war or dates of service) unk Ge orge Balab on’ st . Joseph, Mo
I18. CAUSE OF DEATH {Enter only one causa per line for (a), (b), and [c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ON AND DEATH
mumeowate caust o ACute Coronary Occlusion dden

VS 300
Rev. 4/5%9

DATE AMENDED

DOCUMENT

Arteriosclerotic Heart Disease 3 yrs

which gave rise to
above cause (o),
stating the under-
lying couse lasr.

PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the rerminat PART 111, 1f decemed was female wes

Conditions, if any,] DUE TQ {b)

oeto Arteriosclerosis unknown

. thers a pragnancy in last 90 days,
Diabetes I\’Iellitus I O Yes I XX No | {J Unknown

19. WAS AUTOPSY . 20s. ACCIDENT  SUICIDE  HODMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.}
o . g =]

PERFORMED?
YES O NO

20c TIME OF  Houl  Month, Day, Yeer |

INJURY a.m.
P.m.

20d.” INJURY OCCURRED 20e, PLACE OF INJURY (£.g., in or abaut hame, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, strees, office bldg., etc.)
NOT WHILE AT WORK (3

21. 1 arrended the deceased from. 3/4 /53 m#ill&j—and fast saw ::.r“ alive on 1-2/]-@6-5

q : ll‘j AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.

{Degres or tille) 22b. ADDRESS 301 Illinois Ave 22c. DATE SIGNED
Ma.P .| 5t, Joseph, Missouri 12/21/63

BURIAL, CREMATION, . g 23( NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

;“‘”“f"“"" y K Memorial Park Cemetery St. Joseph, Mo

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR’S SIGNATURE
o g}, o ih3 | ke Clnke sl _

{Licented Embaimer’s Statement on Reverse Side)

disease condition given in PART | (a)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

COUNTY

Death occurred a2

USE BLACK INK

SHOULD READ

o2 B . Waggon emciBegrnicarion

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose .name is recorded on the reverse side of this certificate was embalmed by me,

Y . Student Embalmer Ma.,

L

HS

working under my personal supervision.

Studen!

Signature of Siudant Embalmer

Licensed Embkalm

P. O. Addre - %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be 3o stated above.
~. B RS P Cae oo fLora P N

.




